The PDF file includes: Fig. S1 . k-means clustering approach and evaluations of k. Fig. S2 . CAPs identified from k = 2 to k = 16 with and without GSR. Fig. S3 . Spatial characteristics of the CAPs. Fig. S4 . Scatterplots and statistics for the Spearman rank correlations between the occurrence rate of joint mirror motifs or individual CAPs and the level of responsiveness. Fig. S5 . CAP occurrence rates of different conditions from k = 4 to k = 12 with and without GSR. Fig. S6 . In-degree CAP accessibility of different conditions from k = 4 to k = 12 with and without GSR. Fig. S7 . Classifying conscious versus unresponsive states using SVM. Fig. S8 . Conventional static functional connectivity. Fig. S9 . The association between CAP occurrence rates and anticorrelations from k = 4 to k = 12 with and without GSR. Table S1 . A summary of statistics for Fig. 2 
Other Supplementary Material for this manuscript includes the following:
(available at advances.sciencemag.org/cgi/content/full/6/11/eaaz0087/DC1) Movie S1 (mp4 format). CAP temporal dynamics. in patients with unresponsive wakefulness syndrome (UWS). The accessibility of each CAP was defined as the inverse of descriptive complexity. The in-degree accessibility of each CAP (final CAP) was then calculated by averaging its accessibility from each starting point (initial CAPs); as an example, the node size in Fig. 4 . Radar plots show the in-degree CAP accessibility for different conditions. Bar plots show the differences of in-degree CAP accessibility for propofol vs. conscious, ketamine vs. conscious, and patients with UWS vs. conscious. Nonparametric permutation tests were used to assay the differences between conditions. The null models were generated by 1000 permutations across the entire dataset (see more details in Materials and Methods).
Significance level was determined at p<0.001 by considering multiple comparison corrections (99.9th and 0.1th percentile of the null distributions, two-sided). Note that both DMN+ and DAN+ showed a consistent decrease of in-degree accessibility during unresponsiveness, which was robust with respect to the choice of k and to the option of non-GSR or GSR. S1. A summary of statistics for Fig. 2 (B to E) .
Note: Paired t-tests for propofol-SHH, propofol-WI and ketamine and unpaired t-tests for neuropathological patients (disorders of consciousness; DOC) were performed. C: baseline conscious condition; LS: light sedation; GA: general anesthesia; DS: deep sedation; ROR: recovery of responsiveness; PreLOR: pre-loss-of-responsiveness; LOR: loss of responsiveness; HC: healthy control; MCS: minimally consciousness state; UWS: unresponsive wakefulness syndrome. Red font highlights significant results at FDR-corrected α <0.05.
